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U.S. Department of Labor
Office of Labor-Management
Standards
H Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT
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Office of Management
and Budget
No. 1215-0188

Expires 11-30-2006

This report is mandatory under P\, 86-257, as amended, Failure to comply may result in criminal prosecution, fines. cr civil penalties as provided by 29 U.5.C 439 or 440,

For Official Use Only

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

s ~ \C%H\EKQDEB*

1. File Number U~ 4 ¢ 7?[

2. Fiscal Year Covered From:

vV N Vo By 7 2oy

// Looy Through:

3. Name and address of person filing.

Name  “Xq ety R %tu;\‘&ncse\q

£.0. Box, Bldg., Reom No., if any

Street 2 % aL"\'Q .~ o Y 3

Gy New  Wyde Rai\g

ZIF Code +4 \\OHLO

4. Name, file number, and address of labor organization.
Name LD(.A \ o] e ' Pinn.\SG r\ﬂ&é L .""Lv -55..?\'\ LTS

Labor Organization File Number Q%€ - 3\

P.0. Box, Building and Room Number, if any

Street '\ \ b \)s.ﬁ’.qe\s;\‘\ ?\Ne—'

City l\s\E-—B \IOI\&

State B\ @ W Z1P Code + 4 \Qoob

State &Q..u) \\Ql k

5. Position in labor organization.

\-\OIV\

‘ ,LO m'\'“ofka\e: - EF\Q\OWQQ.

Enter appropriate data below If, during the past fiscal year, you or your spause or minor child directly or indiractly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.a, Nature of Interest, Transaction, er Income.

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

Signed

. S
\

15. Signature and verification. The undersignad declares, under penalty of Perjury and ather applicable penalties of the law, that all of the information
submitted in thid report (including the information contained in any accompanying documents), has been examinad by the signatory and is, to the best of the
undersigned's kiipwledge and helief, true, comrect, and complete. {See the section on penalties in the instructions.)

o Elnfec 3.0 0800

Date Telephone Number
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Name of Person Filing

€

File Number U-

- CDQ r:k(ll\t.‘:\)f,\o

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or le:asing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or gelling or leasing directly os indirectly to, or otherwise
dealing with your kabar organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name P\r‘\ Q_\Stx oy 8 Ba M

Trade Name, if any:

P.C. Box, Bldg., Room No., if any
Street \\ ~ \S AR

oy NS ot
State r) LW \\Q j\vL

'::N)um.{.

2P Code v 4 \QQU D

9. Business deals with:

)( a. Labor Qrganization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.0. Box, Bldg., Roorm No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

(oot Bae | Tomdived

NN

M& hu.\&..r

11.b. Approximate dollar value of such dealing.

T-1912°

12.a. Nature: of interest held or income received.
“ts\o\ {\t:s.u\ C;';—Q* a~ A\
Q.C,'\‘\QC'\;\Q ‘; ( é\k - OC\T\?

BN

12.b. Amount.

5135

C. Received from any employer (other than an emnployar coverad under parts A and B above)
or from any labor relations consultant to an employer any peyment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant

{including trade name, if any).
Name
Trade Name, if any:
P.O. Box, Bldg.. Room No., if any
Street
City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant

14.b, Amount of payment.

Farm LM-30 (2003)
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Name of Sarsen riing . /3& ;‘q 4R Z C\DL’L J?Re\v\ R \ . %ﬂe Numoear U-

o

| 8. Held an interesi in or derived income or sconcimic Danefil vith monatary value from a business (1) 2 |
.| substantial pan of which consists of buying from, seiling of lezsing to, or otherwise dealing, with the business
of an employes whose employees your lanoer arganizztion represenis of is actively seeking io represent, or
£2) any par of which consisis of buying from or saliing or leasing directly or indirectly 1o, of otherwise
cealing with your labcr organization or with a trust in which your labor erganization is interesied.

8. Name and address of Business {including trade name, if any). - ¢. Business deals with:

a. Labior Organization

b. Trust

c. Employer

11.2. Nature of such gealing.

Trade Name, if any:

P.C. Box, Bidg., Room No.,

Strest

12.b. Amount.

C. Received from any employer (other than an empiloyer covered under pans A-and B above}
or oM any |abor relations consultant w an employer any paymeant of money or ather thing of value.

14.a, Natwre of payment,

13.a. Name and address of Emplover ar Labar Relations Cansultart
(incdluding wade name, If any).

14.b. Amount of payment.

| 3B lsthe Busingss an Emplover T or Consuitant o 7

Form LA-33 {2003

o

Page 2 of



I Mame ¢f Ferscn 7

-

—

ng Y A .
i . \50\4".?..‘;,:\ - ‘2\ k:(k ~ \CK-"\.::\;‘?—\.G i

——

I}

supstantial part of which consists of buving from, selling or leesing o, or otherw
P ving 4 ng 1,

E. Hewd an iniaresi n of derived income or economic bensiit wilh menaary velue from a business (1) a

ise dealing with the business

i an employer whose employees your laber oiganization represents ot is actively seeking tu represent, or
(2) any part of which consisis of buying from or seliing or ieasing directly or indirectly to, or cthenwise
dealing with your laber arganization ac with 2 teust in which yows labor arganization is {ntaresiac.

T

&. Name and address of Business (iIncluding trade name, if any).

Name

3. Business dezls with:

2, {.abor Grgarnization

b, Trust

c. Empioyer

11.a. Neture of sucn dealing.

11.b. Appraximate doltar velue of such dealing.

i ZIP Cedst+ 4

L

12.8. Naturge of imerest hald or lncome received,
=

412.b. Amount,

C. Received from any employer (other than an empleyer covered unde
ar fram any labar retations consultant to an employer any payment of money

rpans A and B above)
or other, thing of vaiue.

13.a. Name and address of Employer or Labor Relatiens Consuitart
{incduding Tads name, if any),

3

Name %

14.3. Neture of paymeant.

13.b. i3 the Businzss an Emplover

14.0. Amcunt of paymen:,

Form Lia-36 (2603)
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© B Helg an interest in or derived income or

of an emptayer whoss amployeas

2CON0MIe perstit with monstary value from a business {1) a 1
substantiai pan of which consisis of buying from. selling or izasing 10, or atharwise dealing with the bussiness
your laper organization represents or is acively seeking to represent, or
(2} any part of which cocnsists ¢f huying from or seidling or leasing directly or Indirectly te, or ctherwise
dealing with your labor organization or with a trus! in which your labor arganization is interesied.

8. Name and address of Business {inciuding raca name, if any).

5. Business deals with:

. Labor Organization
. Trust

Employer :

income received.

12.k. Amount,

C. Received frem any employer {other then an employer covered undsr pans A and B above)
ar from any labor relations consultant to an empioyer any payment of imeney or other thing of vaiue.

13.a. Name and aadress of Emplayer or Labor Relations Consuliant
(including trade nama, if any).

! e ZIF Come + 4
! R

14.a. Nature of payment.

“2.0 i3 Business an Smplover L

.5, Amourit of payment. .

o~
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gealing with your lator organizalion or with 2 truss in which your lanot erganizati

substamiai part of which consists of buying from, selling or lsasing io, or otherwi
of an employer wnose empicyees your laber arganization represants or s asively sesking to tepresent, or
(2) any part of which consisis of buying from cr seliing or leasing directly or indirecily e, of cinerwise

. Haid zn interest in or garivag INcome o aconomiz benefit with menetary value from a business {1} &

se dealing with the business

an is interesiad.

2. Name and address of Business (inciuging trade name, if any).

2. Business daals with:

a. Laber Organization

b. Trust

c. Employer

L

11.b. Approximate deflar value of such dealing.

12,3, Nature of Interest held

STy

12.0 Amount.

C. Recelved from apy employer {other than an employer civerad under pants A and B above)
ar from any 1abor relations consuttant to an employer any payment of money or other thing of value.

12.a. Mame and address of Employer or Labor Relations Censultant
{induding trade name, if any).

Name

ZiFP Coge + 4

14,3, Nature of payment,

ey

-2

o Consutam

125, I8 ine Business an Empoyer

1a 5, Amount of payment.
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